2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am

DOCUMENT # M04000003376

1. Entity Name

RIVERVIEW NI INDUSTRIAL LLC

Secretary of State

08-15-2005 90035 006 ****50.00

Principal Placa of Business

C/0 CAMMEBY'S INTERNATIONAL LTD.
45 BROADWAY, 25TH FLOOR
NEW YORK, NY 10006

Mailing Address

NEW YORK, NY 10006

C/0 CAMMEBY'S INTERNATIONAL LTD.
45 BROADWAY, 25TH FLOOR

[T

2. Principal Place of Business 3. Mailing Address
Yo AN TP HUANAGEMENT Lic <fo A NP HANAGEHENT Lic

Suite, Apt. #, etc. Suita, Apt. #, etc.

08052005 hg-

575 Vwoerkne Bvp-Jduirend 577 UnoeenusBovd-So e ng Chg-LLC CR2E083 (10/03)

City & State City & State . 4. FEI Number Applied For

SYyssseT MY Sypsser, NY 20-1472241 Not Applicabla
Zip T ,.lq ’ Country SA‘ Zp 174 [ Country . 5. Certificate of Status Desired - ge%gg‘ S:’B‘ﬁ@"a'_* g -
6. Namo and Address of Current Regiatered Agent 7. Name and Address of Naw Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streot Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agani and tite if appicable.

{NOTE: Registerad Agent signatre required when reingtating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florkia Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE MR O change ([ Addilion
NAME SCHRON, RUBIN NAME EEPERUAN BRULE

STREET ADDRESS | 45 BROADWAY, 25TH FLOOR STREETADIRESS | B@ A THIRD AVENVE - [+ TH [C¢doR

CTY-5T-2F | NEW YORK, NY 10006 on-s1-2F | PReolMN MY HA3A

TITLE MGR O pelete TIMLE ' Ochange [ Adition
NAME SCHRON, ELI NAME

STREET ADDRESS | 45 BROADWAY, 25TH FLOOR STREET ADORESS

CITY-51-2P NEW YORK, NY 10006 CITY-51-2p

TIILE MGR [ belete TITLE [ change [ Acdilion
NAME SCHRON, AVI NAME

STREET ADDRESS | 45 BROADWAY, 25TH FLOOR STREET ADDRESS

Cy-$1-21P NEW YORK, NY 10006 CITY-ST-21P

TITLE T pelete TMLE O Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2iP CITY-ST-21P

THLE [ Delete TILE O change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GHY-51-2P CiTY-ST-2IF

TILE O Delete TILE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signaturs shall have the same legal eftect as if made under oath; that | am a managing member or manager of tha
fimited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

7('(%?"—‘2 _ RERGtA 1. LEVIRIE _8/«?75_(___(_‘526)367:&00

, OR AU

ATIVE Date Daytma Phone #




